
ABB Day Nurseries 
Registration Form: 
 

Baden 
Chinderhuus 

(Reopening August 13) 
 Baden 

Aqualino  
Baden 

Chinder-
dschungel 

 Baden 
Camäleon  Baden 

Kakadu  
Baden 

Römerstrasse 
Villa Tortuga 
(from August 12) 

 Turgi 
Müüsliburg 

             

Dättwil 
Zauberdrache  Dättwil 

Littlefoot  Oerlikon 
Schnäggehuus  Oerlikon 

Zwärgehuus  Oerlikon 
Rägeboge  Birr 

Purzelbaum  Wettingen 
Wichtelburg 

 
The child’s name ………………………………………………………………….. 
Date of birth  ………………………………………………………….………. 
Nationality ………………………………………………………………….. 
Requested entry date ……………………………………………………………………. 
Cancellation period 3 months ……………………………………………….……... 
 
The child’s attendance                                           Mon         Tue         Wed       Thu          Fri  
 
   morning                                                                
 
   afternoon                                                                
 
 
The parents’ particulars 
 
The mother’s surname and first name    …………………………………………………………….. 

Address    …………………………………………………………….. 

Phone (home)    …………………………………………………………….. 

Phone (work)    …………………….Mobile………………………………. 

E-mail     .  …………………………………………………………….. 

Employer / department   …………………………………………………………….. 

Address    …………………………………………………………….. 

Alimony if any    …………………………………………………………….. 

 
The father’s surname and first name …………………………………………………………….. 

Address    …………………………………………………………….. 

Phone (home)    …………………………………………………………….. 

Phone (work)    …………………….Mobile………………………………. 

E-mail     …………………………………………………………….. 

Employer / department   …………………………………………………………….. 

Address    …………………………………………………………….. 

Extra details    …………………………………………………………….. 
 
You will be added to the waiting list as soon as the signed registration sheet is received by the 
daycare center. In order to remain on the waiting list, you must inform the daycare center that you 
are still interested by contacting them every two months (056 493 03 84 / 
michele.bircher@ch.abb.com). Otherwise you will be taken off the waiting list.  
 
Date:       Signature: 
 
………………………………………………………………………………………………….. 
 
Signature of the Human Resources Office responsible: 
(for ABB employees) 
Signature by other member companies: 
 

Please cross the appropriate box 
 

mailto:michele.bircher@ch.abb.com

